SUMMARY Cases of accidental childhood poisoning admitted to hospital were compared with community controls and hospital controls matched for age and sex. The relative risks of factors in the cases compared with both the control groups were significant for roughness, aggressiveness, noisiness, and pica behaviour in the child, and for large families. Mothers' knowledge of the toxicity of common household products and drugs did not give significant risk differences between cases and controls. The majority of poisonings occurred during the summer months.
Mortality in England and Wales from accidental poisoning (ICD E850-929) in children aged 0-4 fell only marginally from 4*5 deaths per million in 1968 to 4-0 deaths per million in 1977.1 2 Morbidity, estimated by hospital discharges in this age group for the adverse effects of chemical substances (medicinal and non-medicinal) showed, with minor fluctuations, a rise from 48*7 discharges per 10 000 in 1968 to 67*1 per 10 000 in .3 However, between 1975 the discharge rates for medicinal poisonings declined whereas those for non-medicinal poisonings increased.4 It remains to be seen how these trends develop. McLean has suggested that, since the length of hospital stay for accidental poisoning in children has fallen, admissions in recent years have been of a more precautionary nature.4
Since 1 January 1976, all aspirin and paracetamol for children has had to be dispensed in child-resistant containers or given a structured questionnaire at interview, and the questionnaire included inquiries about basic demographic and social data. The child was rated for motor development using the Denver Developmental Screening Test and each child's personality was rated by the mother for 19 items using a seven-point semantic differential for every item.9 Parents were specifically asked about the presence of the following symptoms or behavioural characteristics: nightmares or night terrors, nocturnal enuresis, stammering, thumb-sucking, dummy-sucking, nail-biting, recent abnormal eating habits, and recent onset of behavioural problems. In addition, the interview concentrated on certain family stress factors. These were: serious illness or bereavement within the family or among close relations; mother pregnant; single-parent household, or one parent away from home; recently moved house; anxiety or depression in parents; a working mother; and another child under one year old in the home. All mothers were given a toxicology inventory in which they were required to state whether 10 different products in specified amounts were poisonous or non-poisonous for a child aged 3. The products listed were hair shampoo, cigarettes, aspirins, contraceptive pills, turpentine substitute, laburnum seeds, gripe water, Benylin, Domestos, and Diazepam tablets. The mothers were separated into three groups according to their degree of caution compared with the views of three consultant paediatricians who agreed that six of the 10 products in the toxicology inventory should be considered as poisonous. Finally, inquiries were made about where prescribed and over-the-counter drugs and potentially poisonous household products were kept in the house. The houses were inspected and the drugs and household products were defined as accessible or inaccessible to a child aged 30 
Results
One hundred and twelve children aged 0-4 were admitted to the two hospitals with suspected accidental poisoning during the study period. Seventy-one (63.4%) were boys, 100 (89.3%) were aged 12-47 months, 10 (8.9%) were poisoned by drugs dispensed in childproof containers, 51 (45.5%) by other drugs, and 51 (45-5%) by household and other products. The rate of admission during the summer months (July-September), adjusted for the number of days at risk, was almost double that in other periods.
One hundred and six of the poisoned children were admitted to the case-control study; the remaining six were refusals. All 106 cases were matched with community controls and 103 cases with suitable hospital controls. The parents of five initially selected community controls and nine hospital controls refused to take part in the study and each was replaced by the next appropriate control. In both cases and controls, the acceptors and refusers did not differ significantly with respect to sex, social class, or family size. Table 1 shows a comparison of the mother's assessment of the child's personality characteristics on a seven-point bi-polar scale between cases and both control groups. The cases were assessed as being at significantly greater risk than both control groups in terms of being rougher, noisier, more aggressive, and having a greater tendency to pica. Specific inquiry about emotional problems or behavioural problems did not give significant relative risks compared with either of the control groups. Family stress factors did not give significant relative risks compared with either control group except for single-parent families in community controls alone (p <0.05) (Table 3) . Similarly, there was no significant difference in the proportion of cases or controls with any one or more of these family risk factors.
There was no significant difference between cases and controls in the mothers' accuracy in defining 10 
